
Motificatior^ * Hazardoi s Waste Si* 
1 .0460 

Th.s •iitinl l o t i f i cn t i on r or j i id i ion ;s 
roq i . ' c f l ;•», SfTtmn 103(n' of the Comyre-
lif'nsi^ivc [: r.v roninental Responne, Coinpen. 
?ai i f ' ,ind Linlji l ity Act of 1980andnHJb. 
be r .:i(>o l)y June 9, 1981 

PIL-.TJI; type or pt i it in ink. If you need 
.''.(((iitioiial spare, i.sr separate sheets of 
ivipp' indicate thu 'inter of the TPITI 
which qpphes. 

• EPA Region 5 Records Ctr. 

^/^^^9 314697 

J:2:^ . ^ / / ^ \LS'Ooo-oai -f-aS 
Person R e q u i r e d t o N o t i f y : 

Enter the name and address of the per.son 
or organization reqii red tc notify. 

N;imp 

Strrr. 

B S i t e L o c a t i o n ; 

Enti'i ine comn on namn (if known) an(i 
actu.il location of the site 

^Ll)%^A6^olA 

r 
(s>00(^l^ 

C c i m i l v L^H^^ / U . . Zip c 

r e i s u i i i o i ^ o n t a c t : 

Enter the name, title (if r)pr>licable), and 
busi'e,",s telephone nurrber of the peison 
to contact regarding inforn-ation 
sutMi-itted on this form 

• i s l F i rs t , i n i l 

U D a t e s o f W a s t e H a n d M n q . 

Ent"i ;he years tliat you Hsti!na:e waste 
treat inenl, storage, oi disposal began and 
endp' ' at the Site. 

J97<=> 

W a S ' T y p e : Choose the op i i on you prefer to comple t f j 

Opt ion ': Selec general waste typos anu source categories If 
you iot know the genrral waste types or ^ouT(>,•s, you are 
enr ONMged to describe the site in IteO' i Descript; .r> of Site 

Gent-ral Type of Waste: 
P i a c -111 X in flie appro|..riate 
b()v( ', Tlie categories l is l "d 
over: rt^pck "ach appiir. 'ble 
category 

1 ^ ^ O r f j a n i c ; 
1 l n . . ' ( l , 5 n ' 

3 X Sulvont i^ 

4 " Pesticides 
b X Heavy metals 

e ^ A c i d s 

7 • Rases 

8 r^CBs 

9 ' Mixed Municipal Aa'.le 
10 .irt.n,iwn 

1 1 X n t ' i < . r (Srn'Cify) 

ACTf i//fr£Z?^x^LUO<ir€. 

_. 

Source of Waste 
Place an X in the approprial-' 
boxes 

1 
1 

3 

4. 

5 

6. 

7 

8 

9 

10 

1 1 

12 

13 

14 

15 

IG 

17. 

18 

n r/lininq 
i C n n c t r , i r f ' O r , 

r j Tex t i les 

r Fertilizer 
( j Paper Printing 

•'\ Leather T icning 

Iron Steel Foundry 

D Chemical, General 
1 . Plating Polishing 

; 1 Military Ammuni t ion 
Electrical '."ori'luctors 

' 1 I 'ransfoniiers 
Utility Companies 

; ' Sanitaty Refuse 
P i U > t o f i n i s h 

Lab Flos[iital 

; _• Unknown 

X ' O t i K - (Specify! 

PHA£/fl/iCJ£.or/c:<^ 

Opt ion 2: This option is available tu persons faml iar wi th 
Resource Conservatiri-i and Recovery Act (RCRA) Sect i, • 3 0 ' 
regulations (40 CFR Part 261) 

Speci f ic Type of Waste: 
EPA has assigned a fuur-tiigit number to ijach hazardous w a ' -
listed in the regulations under Section 3001 ol RCRA E':ti'r !' 
appropriate tour-drgit number in the boxes provided A r )py' o: 
tne list of hazardous wastes and codes can be obtainer' uy 
contacting the EPA Region serving ' ' le State r. whicn .he site . 
located 

0 0 0 0 9 6 JU:i-9 8l 

I or 11 \ | !•: . n , .1 
( I M I! •-. ,. . ' ( i iKI (I I 
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N o t i f j m t i o i i o f H a z a r d o u s W a s t e S i t e S i d e T w o 

f- W;i-->te Q u a n t i t y : ^t0^ 

PLT e an X in the appropririte boxes to 
indirate the facility types foLinr) at the site. 

In the total facility waste amount" space 
give the estimated combined quantity 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the "total facility area' space, give the 
estimated area size which the facilities 
occupy using square feet or acres. 

Facil i ty Type 

1 n Piles 
2 n Lanfi Tn alment 
3 ^ L a n d f i l l 

4 n Tanks 
5 LJ Impoundment 
6. • Underground Injection 
7 D Drums, Above Ground 

8. D Drums, Below Ground 

9. • Other (Specifyi 

•^olal Facil i ty Waste A m o u n t 

gallons L>AJ / i i>0 (^ iOA j 
Total Facil i ty Area 

square fpol 

XT i f -

G , K n o w n , S u s p e c t e d or L ike ly Re leases t o t h e E n v i r o n m e n t : 

Place an X in the appropriate boxes to indicate any known, suspected, 
or likely releases of wastes to the environment 

n Known ^ Suspected • Likely • None 

Note : Items l-land I are optional Completing these items wi l l assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Al though completing the items is not required, you are encouraged to do so. 

H S k e t c h M a p o f S i t e L o c a t i o n : (Opt iona l ) 

Sketch a map showing^ 
roui'-s or other prominc 
the site Place an X on t 
the site location Draw ap 
tl ie direction north. You 
publishing map showinc 

J^/2A/1£Z Ae8err 

X 

%\ffX\ ^'ihnfv?-
^ t landmarks near 

i 1 >• * i 

T d̂U W iiiuiLJiy le 
rrow showir g 

naf/ substitute 
site locatio th 

^Tcn.A/1 SfbXAA 
u>&rg:z 

\ i \ \ t i i i 

f^SSP 

R - C A - D P ^ •.J a/^ XT 

^A/LjZ£^a M 

l^Ak^^ f/ilCH^ ( ^AAJ 
I D e s c r i p t i o n o f S i t e : (Opt iona l ) 

Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby weMs, 
springs, lakes, or housing Include such 
information as hov>/ waste was disposed 
and where the waste came from Provide 
any other information or comments wlucl i 
mav help describe the site conditions. 

Poje.c^AS£D B y r / / £ A J S S D FEeyyi ^ B 3 c r r 

^ A C J U T / ^ ^ y / ^^s ^ / - r ^ ^ A ^ s L i s £ ^ s y 

' ^ 8 8 c r r .i=tjj2 ^aA/?£: :ic^ /̂̂ SAhz^ ( ^ ^ ^ - /97a) 

^/ZaA^ A/)A/u i//^Ai-(^ru;s,^ Ayc^ A^z> dOAsr'£:<ici^r£Z. THe^A-^^^kyr' 

S i g n a t u r e a n d T i t l e : 

The person or authorized representative 
(such as plant managers, superintendents, 
trustees or attorneys) of persons required 
to notify must sign the form and provide a 
mail ing address (if different than address 
in Item A) For other persons providing 
notif ication, the signature is optional 
Check the boxes which best describe the 
relationsfiip to the site of the person 
required tc notify. If you are not required 
to notify check "Other" 

/ a ^ c ^ ^ 

Ai. i lc Zio Cod" 

[ ] Ovv/ner, Present 

^ Owner. Past 

^?VTransi)orier 

[~: Operator. Pre' .̂ •nt 

^ ^Of ie ra lo r . Pas; 

n Other 

S'qn . iUr 



hnSPONDENT CONTACT RECORD (RCR) 

iVXiLIIVlDNUMUlin 

±rL\S\0\O\o\0\0\imo\3 

COMPANY NAME 

CAJTC-X^CC 
COMI 'ANY ADoness 

I 

CITY 

COfJTACT PERSON'S NAME/TITLE 

STATE Aoonev. ZIP CODJ: 

LT 
TELEPIIONC NUMOen (INCLUOl- Al\ l .A COOEl 

CONTACTRECOnD 

DATE 
CONTtMCTOn'S 

INITIALS ITEMS OISCUSSEO/RESOLUTION 

j - x r d-QJUu^ y4j j^ ^ " V v . ^ O C ^ g O ^ O l ^ 

) 



D-539 

a 
Abbott Laboratories 
North Chicago, Illinois 60064 

CERTIFIED MAIL 
No. 5"dG3ZO 
RETURN RECEIPT REQUESTED 

FEE PAU) 

us EPA Region 5 
Sites Notification 
Chicago, Illinois 60604 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 


